
ETHICS DISCLOSURE STATEMEhfT
CONFLICTS OF INTEREST - DBClSlONS AND VOTING
State Fann SSBBO (p / -1M5)
OFFICE OF THE INSPECTOR GENERAL
1C 4-Z-&-9

in acGQfdancB with )C 4~2-6"fi, you must file your disclosure with the State Ethics Commission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy.ofthenotTfication provided to your
agency appointing aufharUy and ethics officer when fifing this diBclasure, This disclosure wtl! bs postad on the Inspector
Qeneraf's websita.

Name (}ast)
Qrtffln

Name (first)
Magan

Mame (fniddle)

Mame of office or agency
Indiana Departmenl of Revenue

Address of office (number and streef)
14'(1 East 86th Street

Job Efti?
Tax Analyst
City

h/ierrifh/iife
ZIP code

46410
Omca taiephone number

( 219 } 769^267)0 80223
Office e-maii address (fQquirBd)

iy)Griffin3@donln.9ov
Describe the conflict of interest:

Magan Gnflfm holds the position of "Key Hotder" with Smoke Shop, a Merrillville, Indlana-based retail merchant that

sai[s-t.9^acGCI-an^ ^9J?t^- £C9^LM?^^!?; .9n?!^?.i?^ -^^Le?. lnFl^e.Gp^PJ^tJP-9.r?jta[LsalesJrans-a^^^

m^!la9e^enlduo^j^r?onci*tn^^8-Qnd°L^H?^

.^?^Ia^A^?JY-SLa-tJ:h?.lQ^l??.a-^P-^??P.?L9LB?Y^y^LMj?L^!!IHI-s

yapLe-^pl ma?e%J"^yd[^s. byl p°Lilmted-to-a^

busine^_te>^aj/ej^;_]d6nt^[ngan_d^^

matntenan^L_whl^. J?L?^ r?^UlLIP--9^tln^?^^L

establj^hingpaj/mentarrangeme^

In. ^ej?r^Jna^coyrae^pLi?31?cln^in§. ^eL?o^^m£loym.enlr?Ia!e^Autt^iMa?s[8>m^ .arlsa ]n.wi1JCJ]-sf7io!<e-st1aj?i.as..a.

^-y^D.^p-^^j-9L?^9!^ J?ii?&'?-io^JyJ^y?J .^^c?LM?p-^p.^Lp-t-^?]pjpY?p-?-^?^^^^

?_^PJ9Y^?JlL^^?^PJL^^-^J^P.1^^_''-^?JlLG^^L*[lt???.ti^^l^^

^^^^y^l^&?^J?.^^^M?!^Jj!i^^???.^9j--?j]9^@-^jr--?r^-^i?l?n?.9ii^9^

vote where Smoke Shop has a HnanGfa] interest in the outcome of the matter.
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Desctibs-the screen estabilshsd by your e^iics oScer (Attsoh Qddlfjonal pages as needeci.)

Please See Attached

2BBi^g^^8i^^S^fRHMBmrj<ljtlgilffi!BUWJI vassasaeBasssse^^sSSW

Your eignsture beiow affirms that your discjosLire? on U'lis fonn are true, completa, and correct to the best ofyour

knowledge and belief, In addition to this form, you have attached a copy of your written djsdosura to your agency
appointing authority and ethics, officer,

Sl0{yiyfe of stats officer, emelj^ee i!al state appointee

Pnntsd ^B riame of stateoffi^ei^&i^picyee or spe^el atateTappointee
Magan Griffin

Date signed, (month, <iay, yffsr)

g>/^/''26f^_

:FOR ETHICS OFFICER USS ONLY

Your signature below aftimns 'that you have reviewed this disclosure form and that !c is true, Ciomplete, and correct to the
best of your^kjiQWledge and bfilisf. You afso attest that your agency has !mple>meriled the screen described above.

Stgn^ttfre df.ethics officar

c L^
<^ri^

Date sign&j {mont^ day, ysQr)

S,', /^ . ^7/7
16 of sthics officer

Amber N196)5 ^Ing
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INDIANA DEPARTMENT OF REVENUE
Erie J. Hoiaotnb, Govmi^r
Adam J. Kruppj Gonnm(s?ion^r

Indians Govemmenl C&nter
100 N. Senate Ava, Rm 248
Indianapolis, tN 46204-2253

August 9,20 39

Procedures to Ensure CompUance^atb Coxiflict? oflrtterestfor Current Goverxuaieat

Employee;

Ke; Mftgan Griffin

Magan Gnffim, Tax: Analyst witih the todiana Departmfiat ofR.evenue (DOR.)> wiU not pai-ticipate
m any deci.sios. or vote if she,y or DOE- managemerri, has lcaowledgc thafc Smoke. Shop., a retail

merchant selling tobacco prod-ucts and related products, has a fmanoia] mterest m tbe outootue of

the matter.

To ensure compUarLce wifh the intent of this statemeut:

1, Inform all D OR Customer Service Audit, and other relevant DOR&mployees oftihe actual
and potential perceived confiiicts of interest and ask them to remain alert of the abov& lifted
taxpayer, Any id&ntift&d confUcts are to •be repoi'ted 'sda emaU to the Special Counsel of

Compliance & Ethics.

2. Notify the relevant DOR. staff of ati kaown actual and potestlELl conflicts, mstruGtmg fhem.
not to involve M'agau Gritlm in any matter WI&. a potential convict of interest or to discuss

sudx matters in Mftgan Grifimtspr6sence:

Any decisioxi to diverge' from fhese procedures will 'be brought to DOR's E&ics Officer for
approval.

^M^aiy^rijB^ TEUS: Ap^fly Dat&

S-^-^/9_
.b^?>nle Ying, DO¥lBNcs Officer Date

[ANe^fcLeve!



Ying, Amber

From: Ying/Amber

Sent: Monday, August 12, 2019 3:47 PM
To: Krupp. Adam

Cc: Griffin, Magan
Subject: Magan Griffin - Disclosure of Conflict of Interest and Screening Procedures

Attachments: OIG Ethics Disclosure Statement - Conflicts of Inters! - Decisions and V...,pdf

Commissioner Kmpp —

Pursuant to Indiana Code 4-2-6-9, attached, please find the Ethics Disdosvre Statement, Conflicts of Merest - Decisions

and Voting documentation I will file with \\\Q Indiana Office of Inspector General identifying the conflicts of interest
associated wifli Magan Griffin, Tax Analyst, Indiana Department of Revenue.

Also attached, please find the screening procedures I have established and discussed with Ms. Griffin. I will ensure all

members of the Indiana Department of Revenue Customer Service, Audit, and other departments with which Ms. Griffin

will work receive a copy of and implement the screening procedures.

Please contact me with any questions or should you require additional information.

Amber

Amber Nicole Ying
Special Coimse}, Compliance and Ethics
Indiana Department of Revenue

100 North Senate Avenue
Room 181, Mail Stop 110
Indianapolis, Indiana 46204
T: 317.233.1851 ] M: 317.519.7019
E; aying@dor.in.gov

Integrity & Ethics Hotline - confidential ly report concerns to:

DORInteKritv.Ethix360.com or 833-244-6346

Statement of Confidentiality: The information in this message is privileged and confidential and It is intended only for
use by the above named individual or entity. If the reader of this message is not the intended recipient, you are hereby
notified that you are prohibited from disseminating, distributing, or copying the information contained in this message.
If you have received this message in error, please notify the sender immediately and destroy all copies of the original
message.


